2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M28537

1. Entity Name

POTPOURRI, INC.

Principal Place of Business

12400 CROTCON ROAD’ )
NgRTH MIAMI FL. 33181-2632-
U

Mailing Address

12400 CROTON ROAD
ESOHTH MIAMI FL 33181-2632

FILED

Jun 02, 2008 08:00 AM

Secretary of State

TR

2. Prncipal Place of Business - No P.O. Box # 3. Maing Address
Suite, Apl. # etc. Suite. Apt. #, elc 2nd MOORE CR2E034 (4}08)
City & State City & State 4. FEI Number Applied For
59-2666514 Not Applicable
Zn Country Zp Country 8. Certfizate of Status Desired )] $8‘75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARA, JERRY R
12400 CROTON ROAD
NORTH MIAMI FL 33181-2632

Straet Address (P.0. Box Number is Not Accaplable)

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar wilh, and accept
the ohligations of registered agent,

SIGNATURE

Signature. typed o nrinted nenw of reg stered agent asd thef anplcanle. {NOTE FRegisiered Agant 5HInalurH requiren waen reinciiing) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
lale fee. By checking this box, the corporation certifies it
did not receive prior notice. Fae 1o file is $150.00. [E

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Conmribution, ]

: Make Check Pay‘ ble to Florlda Depanmenl of State:

10. OFFICERS AND DIFEGTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change [ Adduion
NAME LARA, JERRY R NAME Uo0o00D52701

STAEET ADORESS 112400 CROTON ROAD STREET ADDRESS (/04 08-80092-010 150,00
OW-3L2¢ | NORTH MIAMI FL 33181-2632 CiTY-5T-2p

ILE 3 Delete TILE [ crange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CINY-51- 2P

e Ooelete TIMLE ] Change [ Adduian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CTY-ST-21P

TILE [ petete TLE {J Charge  [J Addition
NAME HAME

STREET ADURESS STHEET ADCRESS

CITY-ST-2P CITY-51- 2P

TITLE (] Delere TME [ Change 7] Addition
NAME NAME,

STREET ADDRESS STREET ADORESS

CITY-S1-21P LITY-5T-2IP

TITLE [ Deiele e [0 change ] Adaition
NAME NAME

STHEE? ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-21P

12. | hereby certity that tha information supplied with this filing does not qualfy for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the intormation
indicated on this report or supplemental raport is true and urate and that my signature shall have the sama legal effact as if made under gath; that | am an officer or riurecmr_
of the corporation or the receiver or trusiee empowered tgf execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, wijk all gibér like smpowerad.
ShEhE 505 790-8557

SIGNATURE: B Bayine Frco «

SIGNATURE AND TYPED ﬂ}FHIN‘IfD NAME OF SIGNING OFFICER OR DIRECTOR



